MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 1000

I B f STATE FILE NUMBER
DO NOT WRIVE AMENDED Registration District No. - __..__FPrimary Registration District No. d Registrar's No. 1133 )

ON THIS STUB P
1. pfcd#ﬁﬁ SEI 2 5 903 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

VS 300 a. COUNTY B.lchanan a. STATE Missouri b. COUNTY Buchanan sdmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of say.in 16 . CITY Inside Limin

OoR OR
1own  St, Jossoh, . 20 years YowN ot Joseph, Yo id Ne DD
c. FULL NAME (gF ({If NOT in hospital, give location) Inside Limits |§ d. :;REET {If cutside, give location} Reside on Farm
y DRESS

T
235110

HOSPITAL O

INSTITUTION St. JoSephl S HoSpital YME Ne O 3347 Mllellar Lane Yes [ No 1)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) N
ARLIMNE C. LOTZ DEA™H September 19, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ Ha DATE OF BIRTH | 9 AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Fem_hle White Widowed [ Divorced [ May 23 189 ) 6“» Monmgl Tays Hours I Min.
102, USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| ¥2. CITHZEN OF WHAT COUNTRY

dorins SR RS P v et | moupState Elec, Cod Hutchinson, Kansas U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Correl A, Gleason Emma E, Buxton John U. Lotz

15. WAS DECEASED EVER-IN'U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yas, no,.or unknown) |(lf yes, ‘give war or dates of servi( )
Mr, Jobn U, Lotz-St, Joseph, ¥

3/175 AMENDED

No

18. CAUSE OFPDEATN {Enter onily one cause per line INTERVAL BETWEEN

'ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (3] _ MM W m e

DOCUMENT

whith gave rise’to
above cause (al,
stating the under-
“lying cause last. DUE TO (¢}

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART 1ll. ¥ deceased was flmul. Was
disenss condition given in PART { (a) there @ pregnancy in last 90 days.

ll‘_‘lYasl O Ne I',D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a n] [w])
YESEIXNO [
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
, p-m- ]
20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR, LOCATION
WHILE AT WORK fafm, fa:forv. straet, office bidg., etc.)

NOT WHILE AT WORK [ ) Y

e [
21. | attended the deceased from 3/ { / ‘0 S N%—/%—L—lnd last saw E?;:’“‘" on. -
q ql; P’\:ﬁ m theldate stated above, and to the best -r.vf my knowledge, from the causes- W
3 {Degres or title) i .22b, ADDRESS c. DAT:
N UDo o 4 | il /uid Jfadr ek M /o0l

8. BURIAL, CREMATICON, | 23k. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCAI)ON {City, town, of county) [Srate)
VAL (Specify) . .
rlai bept 23, 1963 | Memorial Park Cemetery St, Joseph, Missouri

2; FUNERAL DIRECTOR ADDRESS 95. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Melerhoffer-Fleeman Inc., St. Joseph, Mol Seg¥.d3 #bd |k Sl dZoml

_ {Licensed Embaimer's Statement on Reverss Side)

Conditlons; if ..w,] DUE 70 (b} MS m dj M Ja mf (9 mo ‘7

CAL CERTIFICATION .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

‘BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.
working under my personal supervision.

Student

Signature. of Student Embalmer

Licensed Erﬁ‘l')almer No.

P. O. Address

s [}
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FGIKTO comply
with the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If thls'body is not _embalmed fact should be so stated above: - - -7 -




